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CERTIFICATE OF ELECTRONIC TRANSMISSION 

I hereby certify that this correspondence is being electronically-transmitted to the United States 
Patent and Trademark Office on October 3. 2008. 
/Ta'Loria Simms/ 



Alexandria, VA 22313-1450 iiSStaS 

Sir: I 

It is respectfully requested that the time for response to the Office Action dated January 
10, 2008, now due to expire April 10, 2008, be extended for three month(s) and set to expire on 
July 10, 2008. 

Please charge the extension fee of $1110.00 to Deposit Account No. 502624. Please 
charge any additional fees or credit any overpayment to Deposit Account No. 502624. 



Respectfully submitted, 
McDERMOTT WILL & EMERY LLP 
/John A. Hankins/ 



John A. Hankins 
Registration No. 32,029 



4370 La JoUa Village Drive, Suite 700 

San Diego, CA 92122 

Phone: 858.535.9001 JAH:tms 

Facsimile: 858.597.1585 

Date: October 3, 2008 



Please recognize our Customer No, 41552 
as our correspondence address. 



SDO 118605-1.080623.09% 




UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



3 



i Date of Request: 



12/01/08 



2 Serial/Patent # 



10686385 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



10/03/08 



10/03/08 



$ 1,110.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



. 



7 TOTAL AMOUNT 
OF REFUND 



$1,110.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



X 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) 



no fee necessary 



11 REFUND REQUESTED BY: 



TYPED/PRINTED N. 

SIGNATURE: 

OFFICE: 



David Bucci 




TITLE: 
PHONE: 



Petitions Examiner 



272-7099 



************************************************************************* 

THIS SPACE RESERVED jFQR FINANCE USE ONLY: 



APPROVED: 




DATE 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



